MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DRAPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No, ..cu._____

DO NOT WRITE
ON THIS STUB

AMENDED

V§ 300
Rev. 4/59

.

» MIATE AMENDED

i
——

‘1. PLACE OF DEATH
a. COUNTY

riniary Registeation Distriet No, _1m3__--kegi:tnr'l No. -_-2461_

=63—-008422

STATE FILE NUMBER

2. USUAL RESIDENCE (Where dacaauél lived. |If institution: Residence before
8. STATRM{ ggour 1' b. COUNTY

admizsion)

b. CITY (If outside corporate limits, give TOWNSHIP only)

1own St. Iouis

Length of stay in 1]

8 days

<. CITY
OR
TOWN

St. Louis

Inside Limits

Yes B/Nv a

HOSPITAL

c. FULL NAME OF (If NOT in hwpllulﬁiw location,

msmuno?«ga gpl%h‘ i 'B-

Etle’ ﬁock

Inside Limits

YesTf] Ne[J

d. STREET

(1§ cutside, give location)

APDRESS 1518 S. Jefferson Ave.

Reside on Farm

Yes [] No E

3. NAME OF DECEASED
(Type or print) -

First

Mae

Middle

Dorothy

Last

Carpenter

+ o
veati March

Month

3

5. SEX

Femsle

6. COLOR OR RACE
ite

7. Mermried [0 Never Married [J

Widowedgi

Divorced [J

8. DATE OF BIRTH

3=19-1885

?. AGE (last birthday)

IF_ UNDE

Day

1963

Yaar

R 1 YEAR

IF UNDER 24 HR

77

Monthy

Days Hours Min.

P

10a. USUAL OCCUPATION {Give kind of work dons
during most of working life, even if retired) .
ot 8 A e O

138, FATHER'S NAM 13b*MOTHER'S

Uwknawn

14  SACEAL SECIIRDITY NO.

10b. KIND GF BUSINESS OR INDUSTRY] 1i. BIRTHPLACE (City and state or counfty)

N4

12. CITIZEN QF '. AT COUNTRY

g A

14. NAME OF HUSBAND OR WIFE

h of
IDEN NAME

NMlobo | | oW

|

; Kellex
15. WAS DECEASED EVER IN U.5. ARMED FORCES
{Yes, no, of unknown){ (If yes, give war or dates of

SE OF DEATH (Enter only,one cause per
. PART {. DEATH CAUSED BY:
EDIATE CAUSE (a)

o
s

.

TNTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

R

w
o]
Q
<
wi
—
]
Z

~ %
PART Il If decessed was famale w
there a pregnangf in last 90 d

[D Yes .I_Mo | C] Unkno

20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART 1 or PARTEI of item 18.)

ijease Londition givan in PART | (a)

19/ WAS AUTOPSY
PERFORMED?

YES (O NO?

20c. TIME OF ~
INJURY

20s. ACCIDENT SUICIDE  HOMICIDE
O O O

Hou! Month, Day, Year
e,

p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION -

20e. PLACE OF INJURY {(e.g., in or sbout home, COUNTY STATE

20f. CiTY, TOWN, OR LOCATION
farm, factory, straet, office bidg., etc.) i

pMareh 3, 1963 it caupflE alive on March 2, 1963 -

on the date stated above, snd to the best of my knowledge, from the causes stated.

. | attended the deceased fro

22c. DATE SIGNE(

3463

(State)

22b. ADDRESS

‘ 1755 S. Grand Blvd,

Z3a. BUMAL, CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county)

EMOVAL (Specify) . E
éu ﬁc.“e & =X {\- oL S .,
3

32 ‘3
24. FUNERAL DIRECTOR . ADDRES! 25. DATE RECD. &Y LOCAL REG. J '. F
Jay B. Smith Funeral Home, Maplewood, Mo o m .u..m

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under.my personal supervision.

Student .Signe<L M“W 5@‘“@)

Signature of Student Embalmer
Licensed Embalmer No ‘/?ds :

P. O. Address

EXISN

T e
PN

Note: The, sbove MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, fact should be-so stated above.

- .




